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FORM DR-2: Disclosure Summary Page

Status: Amended
ID#. 1361

Committee: People for Beall

Comm Type: State Senate
Date Due: 11/01/2002
Report Year: 2002
Treasurer: Linda Von Bank

Chair: Ed O'Leary

County: NA
Amended: 11/12/2004

. ._DRTZ

Statement of Cash on Hand |Cash on Hand at Start of Period

Additional Assets and Liabilities

FORM DR-2: People for Beall

Statutory Due Date|11/01/2002
Adjusted Due Date} / /
Received Date}11/01/2002
Postmark Date| / /
Amended|11/12/2004
Primary Ph. (515)576-2508 Secondary Ph. ()-
Primary Ph. (515)573-5550 Secondary Ph. ()-
$15,055.04
Schedule A: Cash contributions Total $8,650.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $23,705.04
Schedule B: Expenditure Total $17,278.03
Schedule F: Cash Loan Repayments
Cash on Hand At End of Period 6,427.01
Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $26,339.30
Schedule F: Forgiven Loans
Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00
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IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 510 EAST 12th, SUITE 1A | DES MOINES, 1A 50319 | (515) 281-4028



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE etFom ] | DR-2 | misclosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) | REPORT
. For Office Use Only
PeotLe coe et commt 13 ] |
IMPORTANT: Indicate type of committee you are reporting for: :ogg::':n
can
. (1)Statewide/Legistative Candidate (2 )Statewids PAC ( 3 )State Party ( 4 )County/Local Candidat
Es ;County PACeg( 6 )Ballot lgsu;FraS:m)use ca}amr:mee ((7 )Cou:ty/éir:yy Central élo?nmoize necee Computer ‘U &g T
S| Audted l 00y
CANDIDATE COMMITTEES ONLY: ,{‘ T
Candidate Name Political Party
DA REALL DEM N I
Office Sought District (if Senate or House) | JUN Y6 2uga
SeNaTE AS | U /0 5 i
o ,., 3
Lide %‘/@Z/M@ SIS5T0 258 S gl
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNE :

Late filed reports arg subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND
| AM FILING A AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)
[CCHECK IF AMENDMENT TO REPORT DATE

Local Commiittees, enter Date of Election

Sl p31-0 L

o - Di . 3. County & Local Committees, enter County in
{7 Check if this is final (termination) report and atta otice of Dissolu orm DR-3 which Election is held

(You must continue to file reports until a Notice i jort is filed.)

STATEMENT OF CASH ON HAND

~
CASH ON HAND at the beginning of the reporting period. (This is-the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed.) ...5/5..19,.2.94:7%.$ / % Y03, 1/
ADD TOTAL MONEY TAKEN IN THIS PERIOD 6(& %50 .00
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... / f 25. 0 )

Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule H applies to di s’ Commiittees On

SUB-TOTAL .....§ HA3,22L s/

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... / 7 R 7 43

Schedule F: Loan Repayments total (Attach Schedule F) ' 24
CASH ON HAND at the end of this reporting period (if final report, balance must :

be zero) (Attach DR-3) 5868771 o Lol oF
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) 3 K¢, 339. 30
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ ad
CANDIDATE COMMITTEES ONLY: ]
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ o

—



For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(including candidate's personal funds)

o thanaf

COMMITTEE NAME (Must be same as on Statement of Organization)
PEoPLE FOR peAlLlL-

A

SCHEDULE

(Rev. 068/97)

RECEIPT

MONETARY

s

[0 cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECEVED | FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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CRMNE LeEmiN—
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= FORSBDO GE 120 T 750/ S0
SIOANEY SANDAse
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DAqTonNFS0S30 YLy e
1D# SibeA  wices
A CK# 3101~ M AY ~
FOUrOBD6E, 1 Swsv/ /¢. 40
S(6 32335 00  SUB-TOTAL S D
TOTAL (if last page of this schedule) W‘b’
- o $ . /\}/‘—
Disclosure law requires candidate ittees to disclose th ionshi i i ; =
mx(s:m ﬂf:stm sbe sgmm)\mk:fme ﬂgrd de‘ge.; o?:nmr:fﬂgfm m:‘sa)k:‘n% aammycontﬁ?tmmqv :;u!;ye £
packet.). If sumam i [ i i <
familial relationship, enter “not applicable"sin the r:lam:ucg;:n:h 8 58Me 85 candidate, but thers is no Fage {for Sohed/ o\fxle—l:;




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidate’s personal funds)

| COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOR PBEALL

SCHEDULE

A
(Rev. 08/97)

MECK THIS BOX IF
AMENDING FORM

Mldwsres emQ/g/

MONETARY
RECEIPTS

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person cther than statutory political committees.

DATE PAC ID NUMBER NAIWE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED - FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
% PAULLNE DLEASLER-
/. Jb.0z | oK 3120 - 162 AJ- A :
FORTRIDGE . A (<o e 70
1D# AMAE  HIGABELK
v CK# 2132~ 20 dof. AN S0.00
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PR oA D 6EN
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HinBILdT X595/ p ASH .00
SUB-TOTAL .
s 90 ' P
TOTAL (if iast page of this schedule)
'Disclmmlawrgquirescandndataoomnﬂ!eestodisdoseherelaﬂonsmpof i 3
e e s s e G T s
familial relationship, enter “not applicable” in the relationship cotumn, o cendidate, but there is no Page (for()ZSchedollee‘i)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEOPLE FOR PBeEALL

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS
[[} CHECK THIS BOX IF

AMENDING FORM

M{i/&of\ﬂ» cn“g”ﬂ’

NUMBER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DAJT.E PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIWVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# CHALLES GUSTAFLSent
» - 2036~ 300 s $
(4.2 02 AT odg e TNSE3D / /4. 40
D# DONALD  AYENS O
2 CK# 30 MAAEWoed DL .
GECWEIN SV 6 J04. ¢
D# CHWES SereenSen
iy CK# Semels se3# St 50
4 CATHY JANVLind
o CK# St GevgseTowd Cileg
- O FALCON A0 (3360 0. 00
DOVMA MU AL
v | CK# 2267 EWEL CANME
= LRI DEE A SoCe ! /64,40
WAEHER D6
o CK# S20 Lo’ RD
= DT, TN $SoFO / AS60
RLENDA SeLen Sand
u CK# 35Y1- 258 D 55—
Fomers sdSH AS 10
ib# PhiLe GeeeN
FORTSBODCE, T 45d AS .0
. 1D RICHARD BLACK.
’ CK# 322~ fediA Ad
FACNHAMY Lo D538 S7. 24
1D3# CLAG JoHmSE
u CK# 2504 - 167 4.
EDLTODBDLE , TH S458/ 3¢50
SUB-TOTAL

* Disclosure law requires candidate committess to disclose the
must be shown to the third
mamiage) {See Page 2 of forms packet.). If sumam
familial relationship, entsr “not applicable™

§ JAS T

TOTAL (if last page of this schedule)

$

relationship of any relative making a contribution to the
degree of_eonssgguinity (blood relatives) and affinity (relatives by
S e of contributor is the same as candidate, but there is no

in the relationship column.

/V

Page 5 of\S ”

(for Scheduie A)




" For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{including candidste’s personal funds)

\’W&Mz’&//

PEOPLE FOR PBEALL-

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RE!
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNAT
DISCLOSURE BOARD.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHeck THIS BOXIF
AMENDING FORM

CEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabls) RAISER

NUMBER INCOME
1D# Kerrrl SevTos 5
-- 2igS—- 250 S
0. 2402 | Ck# .
0.2 locrwer, cavisos79 J2.49
1D WAL SHEREL.
u CKi#t 70 (e PRume DL ’
UL PAN DALE AR SESAZ Se. 52
1D#
metind AC‘J(E&TS‘ON
i CK# 207 -PARLY W HT
K EO K R ISt (.52 30,00
0¥ 7 @S’ {/ EFFECTIVE BaVT COrpirT7TEE
“ CK#/C,J,/ 007 - (4™ s+ 5€ 500 )
wW. DA Zooos 0. 0T
ID# -
Baadeves ushtE 1A CECIS. DECiseds
u CKE 2,/ §Fr0 - pd. 222 BIE
= IO ro s 9/ 2 7 S44.02
pos¥ TA  CHESPEAETIC  SeCIETY
p oKt /0¢S ANCen BD  STE (00
v ?
AL AL 105904 / 344.0¢
1D#
CK#
1D#
CK#
io# !
CK#
ID#
CKit
SUB-TOTAL 0
$ 2750~
TOTAL (if last page of this schedule)
* Disclosure law requires candidate committees to disciose tionsh| relative i i $
commitiee. Relationship must be shown"!‘o t‘:l? ll:i"d degreeﬂc;:cr;laxsangu;gt:f (:lr::oyod relaﬁvrsa)!:nng m&g -
mamiage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page s/ of S ‘

famitial relationship, enter "not applicable” in the relationship column.

{for Scheduie A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorPLe For BeAcCL-

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

"Msure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
/6\ 6 ‘}F‘){F ID# LeristTH ¢ l)l:-; JELS E $
Ty K# Cro. L. oHNT
L2 crag e CAZE | TA 0.0
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[ CKit 7377 Lirncage AD Ry 0
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o ) Ol AT ST AR
Fes/ DES ez, TR Se3dY yoe- s
ID#
CK#
ID#
CK#
1D#
CK#
A\"n-¢> SUB-TOTAL T e
X lfm/\mwabf e m’\‘ s 7704 —
W “ - % 05 TOTAL (if last page of this schedule)
slB s6s0 $

Page é of \f‘

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, UST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IODWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 08/97)

MONETARY
EXPENDITURES

M&ECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

TOTAL (if last page of this schedule)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# o
/3¢ 1 ST HASTER
, | CK# . HESTRLE $ f9f
I G| T a8 | LT ID6E , TR = /1
ID# 13¢ / R U nA AT ,CeE/u/_f) /u/
7 AT el Y a0
(0250 OF 4100 | DS massfe T 1 ED 1A foroe
D# = | | (FACE pAY
Qe <N N S’ ]
o |eke HCD - S ALSY & %4
[V 205 HAILT | LT DDE TA L /3
1D#
CK#
ID#
CK#
D#
CK#
D#
CK#
D#
CK#
SUB-TOTAL

$ /s 35

S 2206 %%

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, poliing, managing, organizing services must also be detait itemized on
Schedule G by the amount, putpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)i).)

Page

/‘ ofgg'

(for Schedule B)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE
B

(Rev. 09/97)

MONETARY

HECK THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if appticable) (Disbursement) WAS MADE
(MMWDD/YR) AN!-I'IJE%’P\(C
Ncl:JMBER
¥ 3 | C W@“@x%‘?g}%‘) P in'~ ADS
AL~ A D Yo / - >
5 | CK# 4.5 (A $92.00
168 "FYS | pocpdree cory, T
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/0§ ¢s | CK# 28§47 F£OS 7 7@ 2.0
=g FOSTHIRSTEA FOSTHGE
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iD# )31 | raE messiloae
n s |CKE 27, g 3
[0.6165 |7 RegT | A DodeT, Th A AT R DS il
% 130 DAITE A Kl red '
CKi# ) C it ADS v R
[0/6.00|  ReG0 DA M I PEILT ADS /6 f. 3¢
1% /3&7’ Al o &Mﬁg
. ~FOULLS 4 C # HERAC 0, e A X
e - | CK# b ( A DS RS
BAIDZ-| 7207 1 | glenrdic Cory, oA | /2L
ID# /&. f oy W AN ffi.,é/\lb /M"L W ‘
0, (.00~ CK# G iy JES TR , N
/ ? 91/5%._/ DEX . NES //7{@//&.'/7,(1,/«/‘«"‘ /d,fM.(B’
SUB-TOTAL | $ //3)’0,2 ?[
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Rsfer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-ralsing, polling, managing, organizing sefvices must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6{(3)i).)

Page
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(for Schedule B)

ENDITURES




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/97)

MONETARY
EXPENDITURES

] CHECK THiIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Fslie pod BEALC

%? CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

4 DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED

! EXPENDED (if applicable) (Disbursement) WAS MADE

i B

3 NUMBER
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: ID# T

: (e | ARSI CAFTL S -

Si68H T g | AT Dosee, TH AL

SUB-TOTAL i/g ﬂ 5/ O

TOTAL (if Iast page of this schedule) § $

sl 17,378, 02

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, puspose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer to
Schedule G instructions and lowa Code 56.6(3){i).)
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Printed using the IECDB Web Reporting System on 04/05/2004 13:18:46

FORM DR-2: Disclosure Summary Page

Status: Amended
ID #: 1361

Committee: People for Beall

Comm Type: State Senate

Statutory Due Date

11/01/2002

Adjusted Due Date

/7

Received Date

11/01/2002

Postmark Date

/

Amended

03/11/2004

Date Due: 11/01/2002
Report Year: 2002

Treasurer: Linda Von Bank
Primary Ph. (5615)576-2508 Secondary Ph. ()-

Chair: Ed O'Leary

Primary Ph. (515)573-5550 Secondary Ph. ()-

County: NA

Amended: 3/11/2004

Statement of Cash on Hand

SRS

Cash on Hand at Start of Period $15,379.70
Schedule A: Cash contributions Total $7,880.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $23,259.70
Schedule B: Expenditure Total $18,653.11
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period

4,606.59

Additional Assets and Liabilities

FORM DR-2: People for Beall

Printed using the IECDB Web Reporting System on 04/05/2004 13:18:46

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, IA 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $26,339.30
Schedule F: Forgiven Loans

Schedule F: Qutstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

Page 1 of 1




Nov 01 02 12:00p Kim Motl 515-573-5873 p.2

FOR INSTRUGTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISGLOSURE
COMMITTEE NAME (Must be same as on Staternent of Organization) {Rav.05/2002}; REPORY
LFOPE RR BEALL )
Corrm, # G
ANT: Indicate of itne rting for: T =2
IMPORT. | type of comm you are reparting for: [Z] Indexad » "
(1 }Ststewido/t agislative Candidete ( 2 YStatewdde PAC ( 3 )Swawe Party (4 YCountyL ocal Carvlicase Audited
(5 )County PAC ( 6 )Bailnt Issua/Franchise Commitine ( 7 )County/City Caniral Commiites
{ 8 )Support Siate of Candidates - —e Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
DALY BEALL DEN(CLAT
Office Sought District {if Senate or Housa) MAY -~ 1 2o
J@J/‘J’TE J\{ [ RV } RN
/éL'/LI(JL / 9705{//#/:_, 7SS . 25 Y /g 37 0 >
SIGNATURE OF TREASURER (or persen filing this report) TELEPHONE ~ 7 DATESIGNED ~
Routine Penalties Due For Late Filed Reports Range from $20 to $800
INSTRU NS K AND THE FO NTE :
IAMFILNGA___ 2. R7.0R REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
CIJCHECK I AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
1 Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. County & Local Commilteas, enter Counly in
(You must continue to fite reports until a Notice of Dissolution is filed.) which Elecfion is held
STATEMENT OF CASH ON HAND

CASH ON HAND at the baginning of the reporting period. (This is the total of al!l monias held N
by the committes. This amount MUST be the same as the cash on hand at the end /! 5{,/ 70
of the last reporting period, or must ba zsro if this is first report filad,) $ i1

ADD TOTAL MONEY TAKEN IN THIS PERIOD

7 |
Scheduls A: Cash Contributions total (Attach Schedule A) (*also s6s in-kind below) ... 7£F0.4¢
Schedule F: Loans Recsived total (Attach Schedule F) 9
Schedule H: Total Sales of Campaign Property (Atiach Schedule H) . 0

{Schedule H appRes to Candidates' Committeas Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

SUB-TOTAL......$ AZR3¢ 70

Schedule B: Expenditures total (Attach Scheduie B) (*also see debts and loans below)... /f ¢33, 1/
Schedule F: Loan Repayments total (Attach Schedule F} ............... Aembeasebenentee st np s sesenans )
CASH ON HAND al the end of this reporting period (if final report, balance must 3/
D8 2670} (AHACH DR=3) ... caecmrrnresrsmmenissensssesirsesasvesseseemsesenmsrasssnessestesss comttmn sesemst s soeses e $ ¢‘{f/ . 7
*UNPAID BILLS (From Scheduls D - Attach Schedule D)........... 3 0O
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ AL, 335.20
**DUTSTANDING LOANS (From Schedule F - AACh SCHEAUIR F).....ovorerereoe oo seoroee e, $ Q
CANDIDA LY:
CONSULTANT BREAKDOWN (Schedule G Attached?) Cves Cdo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ [



Nov 01 02 12:00p

For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

Kim Motl

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorPLe For peacC L

515-573-5873

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for scliciting contributions or
for any commercial purpose by any person other than statutory political cammitiees.

\

* Disclosure law requires candidate commitiees 1o disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# ALSCmE G
! (3 G120 . A ) $
Y320 - NJ. 222 Rv.
I ; )
/(,//(9/02 Ck# 287(;\5/ Do S04, 3 Kd0o.00
L ] 27 - 3P T .
CKE 2 FaR D se309 s00e o
ID# WNARVEE e =
¢ CK# n d". o
(| #r.oen6e
0% hMagcens BRIK mAn
- 7 ’ ——
¢ | ok G2 5. 26§ o
£T.DbopGeE. S¢v0; Ro. 4
1D# MU 1A N INAS
{ CK# Y51 CEDAL LHKE KD 0. 04
ST (owis P INA ST Y6 /
ID# DEANS BELTE
4 CK# 2232 DHuwiSon ~V .
D N OSG /0¢. &0
1D# NCHUE L SCH L
74 .
CK# 224 - 37T ,
£D NeSce/ J0c. ¢ o
ID# CeeMVE FLEM N
v CK# /‘/\fb -‘ZOD{'&‘]* /U/'
D> 0SS0 / S0l
0% STONEN SAND GG
A CK# R 228 .
DATenN 0530 ALy ot
ID# SHN!DMN ") &:/S
A CK# 3ici- M AY ’ )
o vese/ /¢ ¢
SUB-TOTAL .
$ 3325748
TOTAL (if last page of this schedule) : 3 12 § ﬂ gL

/of‘/

(for Schedule A)




Nov 01 02 12:00p

Kim Motl

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(inciuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PcopPLe For peAc L

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

515-573-5873

SCHEDULE
A MONETARY
(Rev. 06/57) | RECEIPTS

[T cHECK THIS BOXIF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting cantributions or
for any commercial purpose by any person other than statutory political committees.

AT

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable" in the relationship column,

s G0 0=

$

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ iF FOR
RECEIVED (if appiicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# PALLINS DEEASLELR
i 120 - 16T Ad. N s
/0. /6 02 | CK# ?;D o< S0
ID# AVKE  HIGABECK
o CK# 2132~ 20 AS. S0.40
£o Soelo
0¥ Wit BLIUIAS
CK# - A 27 s )
/ e 58 $¢.2¢
ID# SHALoN AZumA »/:f
3 oK# 2616 - ZST AV U7 4D
£ SDS0 7 d.¢
ID# (AL M EBAREL
¢ CK# 2FIS XEN A AV S?.40
SOMELS SO0SFL
1o# BEUCE PANMITON
o K L00 S. cdieson e
/o A4 | ©F JEFFERSCN STBIRS i
D# q(<d TR T CARAERS
A CK# Yor (i f02. 20
1070 MEDNDSAS  S4e37
O A3 7 ;54}75/’4« y
P CK# . /7 F - f/{J FEL N A
/S F | Cepne A0S /o HId. 4
re 1D# > — ay f Y
C¥FP | TodA PR pers ’f
7 CK# )"0(\5" f/(b'/(/lf(-ﬁ'/d ZD "jlc‘s- 9 .
. . g _ o 70 oo
S0 7 | UABANDIGCE SPFRAR
; ID# oA DD GEN
CK# PeB 39 , . ‘
HUWE DT ﬂfj/f iy NaZ
SUB-TOTAL

diofc/

(for Scheduie A)




Nov 01 02 12:00p Kim Motl

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEorLe Foe peAct-

515-573-5873

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: tF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAG IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saliciting contributions or

for any commercial purpose by any person other than statutory political committees,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# CHAZLES GUSTAL Send .
. . CK# Zo'ﬁf" 5I'OMS-I— R
e 2k 2 £ Dedee S50/ /0. 4
/ CE
1o DONALD  AVENS O
CK# 30 NMAPLE w2dd DL 5
* bECWEIN SV6 62 /4¢.0¢
O# CHWLIS SireepSen
G CK# MMERS SUSH J8Y. 60
Io# CATHY  JAN VL
o CK# S1 CGepzoEToNN R e
O FALLoN M¢ 3300 AN
ID# DO A AL »
CK# 2257 LWL CANE o
- £D Sése /6640
Io# LOMEEN Duibe
o | oxe g0 Ledvo RD )
D SesD/ A5
ID# RAENDA S ¢Len Sen
" CK# 35/ - 58 ™ S5 A 20
Fomers sESIC
ID# PhUC creeN
1230-- (A A A
1 CK#
“ FD 5957 1 AS. 40
ID# RICHALD DAL
f: 25 _ - !,A M
CK# 3e28 - e _ _
PACRABAS e S0538 Sd.+d
10 CLALG ) arinisE
2o 15T 4, U
u CK# 254 - 15T A Y,
£D sSvse/ SN
SUB-TOTAL bt
¢ JAS
TOTAL (if last page of this schedule)
$
* Disciosure law requires candidate committees to disclose the relationship of any relative making a contribution to the ;
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by _)’ ,’[
Page of

marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the refationship column.

(for Schedule A)
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Kim Motl

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
PEoOPLE FUrR PeAcC -

515-573-5873

[SCHEDULE
A MONETARY
(Rev. 06/37) RECEIPTS

[1 cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercia! purpose by any person other than statutory political committees.

ANIAN

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED {if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# gered Sevtea
70,2402 | cre 216§~ 250 & Sﬂ
N~ e P L - - A .
QitkweL. cad §0579 2.4
ID# WALL| SHECEL
¥ CK# 70’(3 ?ALIVL \D&/ L ‘ﬂ, L"b
ULPANDALE ~ SESHAR
I - =
o MEL L ACEAS B
. : =¥ n
¢ CK# 1207 - PALRYEL H ¢ A0
KECK AK STHGL.T 2 S
1D# -7&;5 Q EFFECTIVE Go/7 Cé /:c/g‘f—rré &
N T . S
i CK# bO7 - L g% DTE . 2D
/R W. DL 2000oS bt
ID# Badkees um € A CECIS. pECarredy
., > S 2R E
1% CK# - S0 - X 62 = 5 . 3
3 37/7 IS ren SO/ 5/ 344.02
{ 0% LOS £ TA  CHeeFAACTIC SeQETY
¢ CK# _ /66S {m’r.axix/ WD  STE /CQ Bg4. 00
AU O ALCELS S0 7
1D#
CK#
ID#
CK#
14
ID#
CK#
1D#
CK#
SUB-TOTAL a2
§.2750 °—
TOTAL (if last page of this schedule)
$
* Bisclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shawn to the third degree of consanguinity (blood relatives) and affinity (relatives by Q/ (/
marriage) {See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of /
familial relationship, enter “not applicable™ In the relationship column, (for Schedule A)




Nov 01 02 12:01p Kim Motl 515-573-5873 P-

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
' B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rav. 0547) | EDPENDITURES

STATE PAC CONMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [J CHECK THIS BOXIF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must b same as on Statement of Organization)

CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
E)(}"D‘E\;EE !D NUMBER EXPENDITURE {DESCRIBE TRANSACTION) EXPENDED
B DIYRD) (rr:ﬁgiguce) (Disbursement) WAS MADE
s
1P# 156/ | THe JerEdisen HEHLD ke Ao
oo CK# 3¢/3 20
8B TR | s 0 S35
0582|958 | ppsrn) Jef 5t
\D# #t ! E{‘ESS E!'\J'é. exl
st |Fe v | o sases ! S0/.R9
o Dhuriat £EVIEW
. 4 .
g P CK# W Lo
(802" mss | Do 134572
ID# POSTIRASTE (- | ‘.
/04702 CK#)“%& POSTACE Ve al
o,
/6. 2142 | K07 ! % 370 0°
oF . '
CFFLLE _nint _
. _ ’M%’(Iv’ 5 o) =& 2
Y CK#t ., . - RISt S = ' 64//(“ -\.{j/
.00\ pss |55
ID# THE pRESSENs T s S
(21X g | £ LT AP /102

SUB-TOTALES 724/3. 79

TOTAL (i tast page of this schedute) [$ / 7/ (3 /)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign propesty costing $500 or more must also be inventoried on Schedude H. (Refer to Schedule H instructions.)

organtzing services must also be detati temized on
b:rgallufun candidste’s committes. (Refer to

X

" " . . ing.

ditures to parscns/entities providing consulting, advertising, ﬁmd—raslng polling, manag
Schedule Gby&p:annum.ptmu. and date of sach type of expenditure made by the person/entity an
Schedule G instructions and lowa Code 56.6(3)(i)-)

Page j, of

{for Schedule B)



Nov 01 02

12:01p

Kim Motl

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

515-573-5873 p.8
SCHEDULE
B MONETARY
(Rev. 09/97) | EXPENDITURES

[ CHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
FELE Ff  REAL
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE AMOUNT
DATE 1D NUMBER EXPENDITURE {DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (i applicable) (Disbursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
Priser ol mt (ABELS
: KS0- 57 4 s
/0./G¢. 02 CK# S $ 24,07
Lo £D Soso s -
iD# . Caeslc o <4 J -+ .7[",'{_‘._ A S ~
o CK# 7, 7 72.0°Y
ID# -
r £, AE A, o
' oK . }fﬁ S 4 I PEES 7.49
ol Far & | 7
D# 4 PO S TVRAS TS
A i f 4 C}#_yai7 LrindeE g7, 2
o# 4
/! Pt
! 7
CK# . 22
14 A3
ID# THE ¢1L6(SE~/é & _ ins
. Ve '/0’7"' » . o
/ﬁ ,'// (,T]/VCK#:;ﬂjgj 2D <5 S \S/ﬂ/,.’z 7
. }
p o DAL TN LEN Eed (
CK# / d LF 30
50 Y TIAN /6f
A’ CAL Co. Joucn'st = 7
. i -, s 14 p
SUB-TOTAL | § /357, HB
TOTAL (if last page of this schedufe) { $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedite H. (Refer fo Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, poling, managing, organizing services must algo be detail temized on
Schedule G by the amaunt, purposs, and date of each type of expenditure made by the personfentity on behalf of the candidate’s committee. {Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

=

of 3

{for Schedule B)
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v 01 g2 12:02p

Kim Motl

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

515-573-5873

pP.
Ry O Y
> Renct Hoonc SCHEDULE
B MONETARY
(Rev. 09/97) EXPENDITURES

3 cHECK THIS BOXIF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be sams as on Stalement of Organization)
FARE AL BER L
CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE {DESCRIBE TRANSAGTION) EXPENDED
EXPENDED (if apphcabie) (Dispursement) WAS MADE
(MWDD/YR) AND PAC
CHECK
NUMBER
B 136 ,\Jéfr%iSOrJH’éée ~ y
. e2rin _ —r // 0
10.2004%* 2100 | i prpmney I Pl £p< s 4/
é D /361 LA FUND ML SMALY 70T |
CK# /IO W ~B evn \OC&(\”\' ; f Y 5o
/01882 pz/,zv/ TDEm A ED) A /4,068 —
1D SUSTImAS TTX G
M T v N VPR
/0.2550 4% 2100 DS B R A
D# . A
o % LA LCE LAY
) rgsa-5D 4o S0 s o >/
S0 O 2020 | 2 s Cirred /3=
0% . . Ly
¥ fUESSENICER AR IATIA 3
, cKa / 22~ [ p. . ST 44/ 33077
0302 "5R2F | A suser
)
CK#
1D#
C#
SUB-TOTALT S £ L 27 7, 74
TOTAL (if Jast page of this schedile)

]

Schedule G by the amount,

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign praperty costing 5500 or more must also be inventoried on Schedule H. (Refer to Scheduia H instnsctions.)

hras antities s i izi also be datai! ltlemized on
Expert persons/antities providing ting, advertising, fund-raising, pobing, managing, prganizing services must alS0
" b ,aM;xxhimMmd:%mmemubwuuuwmhmumbmwumnumwumswmwma

Schedule G instructions and lowa Code 56.6(3)().)

{Refer to

/

Page

of _ 3

(for Schedule B)




Nov 01 02 12:02p Kim Motl 515-573-5873 p.1C

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D INCURRED
COMMITTEE_)NAME {Must be same as on Staterment of Organization) (Rev. 08/98)f INDEBTEDNESS
JECPE £4R BEHA— T] CHECK THIS BOX
IF AMENDING
NOTE: Oebts previously reported that remain unpaid must be included on this FORM
Schedule, as weil as any new cbligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reparting period.,
regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD®
3

e

e

/
SUB-TOTAL | §
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD { § @
*If actual figure is unknown, show “estimated” beside the figure. Page L of /

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebledness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who pravides or procures services for items such as advertising, fund-raising, palling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




Nov 01 02 12:03p Kim Motl 515-573-5873 p.11
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 06/97)] CONTRIBUTIONS
PerPLe FA14 Bed e
(] CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED Vv IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
IKELRLCT + DelNA S)gu 1074 $
- X3 RY) - v ) .
70, A O A e AT Feiidce 30
D s83d/
DAA 5@/«;\,—4(.
. 1B S 28T
/ P 07 - ‘—- p 3
0.3 ez /s SoSc/ FITHGE H3.0 ¢
¢ C d T PR
'g.‘ ;J;c'“;f“kr : 2 — CATELATULE
/6.¢5 42 . el DA MBLC AN 8 S22 4C
DY SUFAS
/t12.¢2 o “ 572620
VONP i SRS O
P TNP “ r st
[0~ 82 “ “ 5Z62.40
SUB-TOTAL [ &
6,357 30
TOTAL (if fast | §
page of this 238 3p
schedule) /(/)j 72

“Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

/ of /

(for Schedule E)




'R INSTRUCTIONS, SEE BACK OF FORM

ittt ettt

‘HIS FORM IS USED BY CANDIDATES'’ EBMMITTEES ONLY

SCHEDULE

—_— | G

BREAKDOWN
OF MONETARY

—

(Rev. 02/36) | EXPENDITURES

I
|

B8Y CONSULTANT

COMMITTEE NAME (Must be same as on Statement of Organization)

FLAE e  BEad

] CHECK THIS BOX IF
AMENDING FORM

ART | - NAME AND ADDRESS OF CONSULTANT

PART [I- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT
TO OTHERS IN PERFORMING SERVICES OF CONTRACT (These expenses should NOT he
reported on Schaduie B, as they are direct payment from the aonsultant.)

Namse of Consultant DATE
EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
{MM/DD/YR}) {Disbursement} WAS MADE PURPOSE EXPENDED
Maliing Addrass
$
City State Zip Code
TOTAL ANTICIPATED
COMPENSATION FOR
CONTRACT PERIOD (MM/DD/YR) PERFORMANCE
From
To $

ESTIMATES OF PERFORMANCE

SUB-TOTAL $

b=

TOTAL (If last page of thie schedule) s { }

oon_ [ {

(for Scheduie 6)
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THIS FORM IS USED BY CANDIDATES’ COMMITTEES ONLY

COMMITYEE NAME (Must be sama as on Stalemsnt of Organization)

EoAE ol BEp

PART I - ONGOING INVENTORY OF CAMPAIGN PROPERTY

PART |l - SALES OR TRANSFERS OF CAMPAIGN PROPERTY ™

SCHEDULE
H CAMPAIGN
(Rev. 02/98) | PROPERTY
ATTACH SCHEDULE HTO

EACH REPORT, MAKING
CHANGES AS REQUIRED.

(3 CHECK THIS BOX IF
AMENDING FORM

Date Purchased
{Schedule B) Purchase Currant
or Date Recelved | Description of Property Price or Est. | Value at Falr Date Name and Address of Purchaser/Donee Description of Property | Sold? Sale Value of
(Schedule E) Value When Market This {(MM/DD/YR) YIN Price Donation
~ (MMDDIYR) Acquired* Report
’ Z
JTAL VALUE CAMPAIGN PROPERTY THIS REPORT 0 ** PROPERTY SALES & TRANSFERS TOTAL TOTALS $ $ O

‘RANSFER TO SUMMARY PAGE) §

If estimated, show est. beside figure.

(TRANSFER TO SUMMARY PAGE) §

)

(Attach Additional Schedules If Neaded)

Page

/ of /

Pages

(For Schedule H)
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From: Linda Von Bank Date:
Linda_Von_Bank@hotmail.com / / - / - J 2
Re: J . Pages:
NS ot /A e
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